2008 FOR PROFIT CORPORATION
ANNUAL REFPORT {AR) FILED

DOCUMENT # P05000131910 Feb 25, 2008 08:00 AM
1. Enlily Name Secretary Of State
525 OPA LOCKA, INC.
Frinecipal Place of Busingss Mating Address
14470 NW 26TH AVE. 14470 NW 26TH AVE.
2. Prngipal Piece ol Businaess - No PG Box# 3. Mailing Adcross
Suie, AL #, etc. Suile, Am # e, 151 MOORE CR2E034 (101107)
City & Srale Ciy & Slate 4. FE' Number Appiaed For
20-4477686 Not Apslicable
2p Couniry Zp Counlrn i
L : H ! 5. Cunficale of Statug Desired 0 38.75 Adarional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAROCCA, MARK V Srraet Arddress (P.O Bax Number s Not Asceptable)
stteet Ardrass (P.O Box M s NoU Ascaptable
14470 NW 26TH AVE A planie
MIAMI FL 33054
ity FL 2 Codde
3. The apove narred arbly S.0rmies s gtatement for (he purpose ot chang ng s regislersd oflice oreaistered agent, o notroin the Sate of Fienda, | sm familiar wah, and accept
L ther cuhgziicng of reensterod agoert
FEGNA fURE
Caninae, e 08 e 27 00 o Gl a3 0eT v LE e pisanin, MOTE Regis 120 AgEriT iR - e AR I FATE
—Y T .
el e ]
LT _F_ll\l'-tE_ NO\:'ld. ::EE“I’?'ISSSO.DO S 8. Eecien Camoagn Financing $5,00 May Be
o .ter' b ay 1, 2008 E? & 3550'00 T Trast Fund Contniwution E] Added to Fees
.. Make Check Payable to Florida Department ot §tate
Rt Tty PP . . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TMiF D O puete TIEF [J Shawe [ Aodilon
HAME LARCCCA, MARK V. HAME LII_M_JI_H}[E:;" =17
SIREFTANDHESS | 14470 NW 26TH AVE, STAFFT ALORESS A0 TE-80080-01 2 150,100
Ciry-81-2i MIAM! FL 33054 ory-51-ar
L. O3 veeie LE [ Grange [ Aaition
HAME HaHAE
SIRTFT ALIDRNSY STRFFT ANGRESS
SY-51-21° CIy-51- 7
Mick [ Davete iILE [ Change  [7] Addition
A HEAl
STREET ADDRESS STAEET ADORESS
CIry-ST-2IF GITy-51-71P
A [ poete et [ Charge  [] Addition
HAME HAML
STREET ADGRESS STALET ADIRESS
GHY-81- 41 CiTy-51-44p
L T e THLE O change ] Acditon .
HAME HatAL |
STRICY ADLRLSS STHLET EDORESS
Y -81- a9 Cifv-51-ap |
T 3 ueele e O Gharge [ Aatiln ‘
NERZ HEME
SR ALGHLSE STAEET ADSRESS ‘
Sity-§1-21¢ CIyy 31 2r '
12. | heraby certity that tha informanoen sunphed vtk s filng does not Gtk fy for the exarnptons containad in Seclion 119, Fiorida Statures | furtaer certity that the infarmation |
indicated on s report of supplarrenial repor i3 10,6 AN accurale s thal my signature shall have Ihe S“tm“ legal attact as il made under Dath that T am an oificer or diestor i
Gt e cotporation O tne raceiver o Irusted ampowsred 1o exeeule this report &s requized by Chapter 607, Floncta Swatutes: and that my name 2ppaars in Block 10 o Bicck 11 ‘
it changes, or un an arachaent with an address, wih ail ciher i1e empeweeds.
- -~ - ]
SIGNATURE: __ 27— Fep 33,9008 Jo8 536 ﬁﬂ?/ |
A‘lﬁRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BDIRECTOR | PR g v m




